ae 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


(3) 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Saaas 


MARSA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5494 
84 CERTIFICATE OF DEATH Reewievatign aor 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


1 
COUNTY (ea C/L MARYLAND STATE Ad pe - COUNTY Gee ie 
CITY ere outside corporate limits, write i pe eons has, Sos outside corporate limits, write RURAL and give nearest town) 
OR and give => to {in this place 

4 

= 4 Ae Eo ek DAYS fown ELK T6n~ X 


HOSPITAL a STREET cea rural give location) , 
NSTITUTION OR 


4 STREET ADDRESS Vali / Hos PIAL. eee ROA es 
(Last) 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) , aes Aly PEW Lire 41.J>_ DEATH: ( rg. 19 SS 
3S, SEX: 6, COLOR OR |7 SINERUERS eemecea ATE OF Le 


a 9, AGE last birthday) Ir UNDER 1 Vean| If UNOER 24 Has, 

os nes Months| Days | Hours Min. 
Ap | ite | Ayn R(eD Mateo Tisy 2 $9 Sg m 

HOa. USUAL OCCUPATION {Give kind of| 108. TARR OF BUSINESS ie tht Sas {State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retir; OR TRoeT 
13. eA PENTER CONS RUCTION 


SAN ES ARCHIBALD 


18, WAS DECEASED EVER IN U.S, ARMEO Forces? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (lf Yes, give war or dates 


Ma RvLaNb | ies. 


ALLY C. SPARKS 


17. INFORMANT & ADDRESS: 


so ae ek Sr aieg* “MS |2IR- /2-3686 | SADIE ARCHIBALD (1! Bow 57, ELATON Mo 
; — 18. MEDICAL CERTIFICATION % INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET ANO DEATH 


40 é 
/ OK are CAUSE (A Hie tod " Lashes ane 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE = gyur To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


ha 4) E OF OPERATION: | 195. MAJOR FINDINGS OF ORERATION 20. aurorev? 
Daepbog we— yes(] of 


a+ fs. | 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Ho Ae factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ; 
M. at work at work 
r i that I attended the deceased from . CG ees , 195° pte MF Ree is 193), ‘that I last saw the deceased 


, 197 Sy . and t] death occurred at ‘ é: ‘SA, from the causes and on the date stated above. 


Le On fe Castes M.D. ‘eb L ssi donde 


23. BURIAL, ie DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SRECIFY) 
iy JULY 2,498 CAMETERY | CHESTER TOWN MD, 
DATE REC'D BY LOCAL STRAR'S SIGNAT' 24. FUNERAL DIRECTOR ADDRESS 


REGIOTRAR 77 7 / JY i a0 RTE Se x FELLOWS _S7/LL FOND, MP. 


MARGIN RESERVED FOR BINDING “~~ 


VS. Al5 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


icians 


correct age 


5 
z 
Au 
& 

I 

8: 
$ 

a] 

° 

a 
& 

> 
= 
GS 

i?) 

o 

a 

n 

o 

2 
2 


5485 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5492 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOMED OF DECEASED: 


fee cs 
county EC ye MARYLAND. STATE COUNTY (arse: 1H 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside’corporate limits, write RURAL and give nearest town) 
7), OR and give nearest town) tin thjs place) OR ies 
ot | /% TOWN ELK TZ TOWN pe 
HOSPITAL OR STREET (If rural give location) 
 ) ea A 
ss 
6Seracer Nah op) _%l OSs Tar = LESzE 
3. NAME OF oe (Middle; (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___{Type or Print) Prep EBoRAH a/ peaTH: G@ = /7 19 Ss 
(Si SEX: (6. LOR OR SINGLE. MARRIED. | &. DATE ‘OF "BIRTH: |9. AGE last birthday| tr unosn + vean | IF UNDER e4 HRS. 
; Months| Days | Hours| Min. 
FEMA L W Hite Seog 6-iIs- SSE- | yrs | 


NOs. USUAL OCCUPATION (Give kind of 
work done cue most of working life, 


even if retired) 


108. KIN 
OR 


D OF BUSINESS 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13, FATHER’S NAME: 


Ty 


14. ANB RY. LAW P AME: 


, no, or unk.)| (If Yes, give war or dates 


AW FoR D Heeasany Ban Taal, 
ss. WAS DEctAseD EVER In U.S. ARMED FORCEST 


16. LR Ta4/ Security No. 


MARI Pash Puyol EWE Ti. pad 


‘O. of service ) 
r 18. 


I DISEASES OR CONDITIONS DIRECTLY LEAD! 


A 


TO THE DEATH BUT NOT RELATED TO THE 


MEDICAL CERTIFICATION 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 


NG DEATH ONSET AND DRATH 
a —_ 
25 iummaniaee CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«ce? 


Vax LE 

- 0 ~“¢ 
DISEASE OR CONDITION CAUSING DEATH. LI i fy 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAPION y W 20. AUTOPSY? 

LT) 

v br eee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING (] GAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from G4rt../$, 195, to AeAL), 19.$F that I last saw the deceased 
alive on . aa! © 1955, and that death occurred atehJef?M, from the causes and on the date stated above. 
SIGNATURF/) - DDRESS DATE SIGNED 
: : M.D. _ Ar ay S 
23. BURIAL, CREMATI — THEREO! NAME OF CEMETERY OR CREMATORY/| LOCATION (City, town, or county) (State) 
REMOVAL (g4PECIF — Lomas 
; . 
, bu /ga 5S YY) <fhackeds au Coser tee” 
DATE REC'D BY LOCAL | REG! eye) SIGNATURE . FUNERAL DIRECTOR _. ADDRESS 
REGISTRAR 
ve | ¢ AL. Vw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15493 
5495 (CERTIFICATE OF DEATH nate ee. 19 


I. PLACE OF Nee 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Lbce’ __ MARYLAND STATE gee ____ COUNTY 


=z 
correct 


: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside-gorporate limits. write RURAL, and give eae town) 
>) (in this place) ae i‘ Ye 
IIOSPITAL OR STREET (if rural give | 7 
INSTITUTION OR ; ADDRESS 
@ SI / STREET ADDRESS 
7 NAME OF 5 4 DaTE (Month) (Day) _—(Year) 
(CEASED: A os 

(Type or Print) DEATH: 24 19 5S 


9. AGE Inst birthday :| IF UNDER 2 YEAR | IF UNDER 24 HRS. 


rs. | Months) Days ger [x Min. 


6. COLOR OR 
ACE: 


7. SINGLE, MARRIED, 7 I? DATE OF BIRTH: 


WIDOWED, DIVOR 2ASGS 2577 


(Specify): 
USUAL OCCUPATION..Give kind of 117 BIRTHPLACE (Sjate or forcig! 
work done cane most of working life, 


even if retii 


aIES carta OF Sine 


Ia. 10b. KI OF BUSINESS OR country): 
1 


USTRY: 


13. FATHERS NAME: 


15 WAs DECEASED EVER IN U.S. ARMED Forces? 
(Yesy or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL SecuRITY Ni 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERT:FICATION interval’ jRetweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LE? nae (a) snléch ee is ne os er , féLaM.. : x \ Ch Be 2 


DUE TO 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


“ Diseases or conditions, if any, 
ry € E, (b) ..... 
y ging tine 40. the Khive enum 
ars stating the underlying cause last, DUE TO 
> (e) 
a It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death. d 
iS 19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
S a Yes) No 
s ves) No(] _ 
& | 21. ACCIDENT (Specify) RACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE office bldg., etc.) 
Ge HOMICIDE faauRy 
Pb TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Net While 
INJURY m Work 0 At Werk 0 
22. I hereby certify that I attended the deceased from @ a 19.8.5, to . Ono &.., 19.50, that I last saw the deceased 


. : the date stated above. 
Ee t EM. peo the causes and on the da’ SEE SIGNED 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especia 


= 


ATE REC’D BY LOUA 


oe BF Me 
4065261373 


PLEA 


VS. A15 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


\ 


ai 


fully. The 


ion care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i fot 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 54 g AS 
D486 CERTIFICATE OF DEATH ig. eis ie, 


1, PLACE OF DEATH: 2. USUA IDENCE (HOME) OF DEGBRASEDA 
COUNTY bil MARYLAND STAT. ayylanh COUNTY. a 
Cc 


CITY (If outsi te limits, write RURAL LENGTH OF STAY CITYUE outsi RAL and give nearest town) 
OR and giv, fora) \ 43 lace) OR 
2 JtTown Pala TOWN mM 
OSPITAL OR_ STREET if rurai give iocation) 
NSTITUTION ©} { ADDRESS } 
STREET alain 
3. NAME OF (Middle) — (Last) 4. DATE (Day) (Year) 
DECEASED: OF _ 
, (Type or Print). DEATH: iadv- 194 47 
3.) SEX: 6. COLOR OR "SMARRIED, | 8. DATE OF BIRTH: 9, AGE last bi If UNDER | YEAR| IF UNDER 24 HRS, 
2 WIDOWED, BIVORCED, ; Months| Days | Hours Min. 
Ad angle (an (Specify): Se plombee t- (Fo> | 
108. KIND OF BUSINESS Ww. T 


(State or foreign country): 
OR INDUSTRY: 7 


HOA. USUAL OCCUPATION (Give kind of 
work done durin: ost of workipg life, 
even if reti 


Y3. FATHER’S NAME: 2 


12, CITIZEN or WHAT 
ee so Oy 


1s, Was DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no,,or unk.)| (If Yes, give war or dates 
at <3 of service) 
+ 


{6. SOCIAL SECURITY No. j 1%. 


7 
Aly- 22- SPs neh da. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD! ONSET AND DEATH 


HAD ad cause re ” Clin: Pastor komos. dibss* at pens 


DU 
ANTECEDENT CAUSE (S) aes 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 


—————}-— 


20. AUTOPSY? 


UV YES o NO | 
214, ACCIDENT WAS UNDERLYING() | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased for ke Te, 190. Ete lie a 19.0 J hat I last saw the deceased 

alive on ath occurred 2.40 the cafises salad on the date stated above. 

SIGNATU ESS DATE SIGNED 

—_ 
M.D. la-S§ 
23. BURIAL. Seman, wy abd ie OF CEMETERY,OR CREMATORY | LOCATJ@N a , or county) (State) 
OVAL (SPECIFY) = 
* 


DATE REC'D BY LOCAL 


REGISERAR 7 f- 
-————+ = 


G4 AR'S — onset, alt ee Al 
eee 4. WIPE. Ite Lt 
at Z—2 é Coy _ APM 
ogg ae ton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [5495 
5495 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Ds iC. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
BR TOWN Berry Point 19 days TOWN Washington in LX 
HOSPITAL OR STREET (if rural give location) 
JS, INSTITUTION OR ADDRESS j 
STREET ADDRESSVeterans Administration Hospital __649 G. Street N.E. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JOHN NMI COOLEY DEATH: June 28 19 55 
5. SEX: 6. concn OR |7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday | 


IF UNDER + YEAR| 
eal Days 


If UNDER 24 Hrs. 
Hours | Min. 


WIDOWED, DIVORCED, 
Male Negro (Specify): Unknown 
HOA. USUAL OCCUPATION (Give kind of 


U,-1877 Bee 


108. KIND OF* susie ‘1, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even: If reviced)es Cook Railroad - Wash.DJC. Virginia USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown Unknown . 
1@. SOCIAL Secunity No, Le INFORMANT & ADDRESS: 


13, Was DECEASED EVER IN U.S, ARMED Forces? 


Oe Yes” v | eos oA. ee Unknown ospital Records, VAH, Perry Point, Md. 
> 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ; ° 
Log X Carcinoma of lungs with metastatis to unknown 
IMMEDIATE CAUSE (A) 
pue ro right supraclavicular area 
ANTECEDENT CAUSE (8; 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ° pye to — a 


STATING UNDERLYING CAUSE LAST. 


cc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


20, AUTOPSY? 


l "eT) Oey 
21. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
€ OF INJURY While Not while 
VA M. at work at work 
22. I hereby certify that™attended the deceased from 6-5... , 1955, to . 6=28 | 19.00, PRED kaPanrtne deteaked 


SRO 


uF Wis i= and that death occurred atll: 30pm, from the causes and on the date stated above. 
SIGNATURE 


PLEASE TYPE OR WRITE 


8 

A o 4 cA ADDRESS DATE SIGNED 

ss W. OPPLER, Chik, re menor) Services m.o. VAH, Perry Point, Md. 7-11-55 

| 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CRERGORS) | LOCATION (City, town, or county) (State) 

2 pag eee fececiny) J-1-55 Arlington National Fort Myer, Va. 

a i pare eae BY ment Ri ede s oe Kednghon. 75 DIRECTOR ADDRESS 
REGIST 

g aes anghen f7bony Hayes de Grace, ua 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


A15 — 10-53 


Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05496 
@ CERTIFICATE OF DEATH wae Cane 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY Cecil MARYLAND STATE Ma COUNTY cecil 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (jn this place) OR R 
mewn erryville ,Rural Lite town Perryville, ural ~< 
HOSPITAL OR STREET (If rural give location) 7 

\ INSTITUTION OR ADDRESS 

2 OstReeT appRess Blythedale | a Blythedale 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

__(Type or Print) Eden Seaford Creswell 2 DeaTH: © 17 1995 

5. SEX: 6. COLOR OR /7,. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoer s Year| Ir UNDER 24 Hi 

RACE; WIDOWED. DIVORCED. | “Months| Days | Hours | Min. 

Male _| White “Mehried Oot, 91885. |. 69 re] 

hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: SPeTRY? 
even if eh) - 
ven PA Sher Owner Maryland 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
_ Eden W, Creswell Margaret Jackson 


13. WAa DECEASED Ever IN U.S. ARMED FORCES? 
(Yey, no, or unk.) (If Yes, give war or dates 


ag No ___|of service) _ 


16. SOCIAL SecunIty No. 17. INFORMANT & ADDRESS: 


Eva B, Creswell ,Perryville ,Ma.Rural 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ta) \ 
420, ; ee ; 
aw bp CAUSE (A) Brite Yo SCfer Ons “ey 
DUE TO wh Se 


ANTECEDENT CAUSE (8) “ \ i274 vA 
DISEASES OR CONDITIONS, IF ANY, (B) v7 Z Pte Ne Oy/ ar ee Zz e} 
GIVING RISE TO THE ABOVE CAUSE ye To SBgo 


STATING UNDERLYING CAUSE LAST. ) Za 
p ire) Ore eon 3-4 54.8 Loo ; 
Il CTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE pr OPERATION: 


) 
} 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES IB} NO oO 


21c. WHERE DID (City or town) (County) , (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., etc. 


21ie INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While gO Not while 


M. at work LJ at work 
22. L hereby certify that 1 attended the deceased from 041< , 14S, toSo«</ 77, 1925 that I last saw the deceased 
alive ond) 24<. /@....., 19° Sand that death occurred at 6 AM, from the causes and on the date stated above. 
SIGNATURE : ADDRESS DATE SIGNED 
ee - M.D. BALE Se cee 2d (olf Al GSE SS) 
23, BURI REMATION, | DATE THEREOF ME.OF CEMETERY OR CREMATORY | “LOCATION (City, town, or coun (State) 


“Burial '6=19-1955 Principio | Principio Furnace ,Md 
aia ea BY LOCAL idk ads SIGNATURE f A 24. FUNERAL DIRECTOR ADDRESS 
REG! n 2 


ELA 


‘ol AA AL, 3 Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5437 CERTIFICATE OF DEATH Reg. Dist. No. Sodas ‘a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


refully. The 


please write the causes of death clearly and legibly. 


f B COUNTY es ecy \. MARYLAND. state Witty cud COUNTY g @e\ \ 
wy CITY ee ele corpo! MELE write RURAL LENGTH oan CITY(If outside orporate limits, write RURAL and give nearest town) 
OR and give neares! wn (in this place; OR 
4 
© | TOWN 
gi | Te rowan, Exst Rt 2. — x 


HOSPITAL OR S STREET (If rural give location) 4 
ANSTITUTION OR ADDRESS 
4) SSTREET ADDRESS = Kou 


3. NAME OF (First) Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: a oF ’ " io a 
(Type or Print) Vow aun EAR wt Ew \au DEATH “ 195 
a 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE Of BIRTH: 9. AGE last birth~&iy| ir uveens feag tf unven 26 Hes. 


work done qune magt of working life. OR INDUSTRY: COUNTRY? 


even if retired arwer \ LS Sim 


13. FATHER’S NAME: 


S08 “Fresa wh 


13, Was DECEASED Ever IN U.S. ARMED FORCES? 


16. SOCIAL an ee NO. 17. Eck ra Je Oe 
(Yes, no, or unk.)| (If Yes, give war or dates aes 
ADA 


Q) of service) 
P 18. MEDICAL CERTIFICATION INFERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yd 
Chef a Unnuen 


IMMEDIATE CAUSE (A) 


. CE: WIDOWED, DIVORCED, . Month: 
Ae wh, ea ONY, Way 10, 15.70 oh bl 
: hale OCCUPATION’ Give kind of} 108.) KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAM 


MARY ‘ee WER 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— rb) YES oO NO oO 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 1] 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


= 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 


ene INJURY, OCCURRED 


M. 
certify that I attended the deceased from 19. “fA AA, 1955, that I last saw the deceased 
aw, 1955 , » and gee hiss occurred at 3. e. M, from \the causes and on the date stated above. 


ADDRESS 
Ye tie | e eet Nw, Cun eel 
23, BURIAL, C! ‘a DATE THEREOF aM ME OF Sarma Bier. LOCATION ( i own, 
PECIFY) A ‘ 
L/S (Ak, 
DATE REC'D BY LOG, "PR GNA’ Cor. R 
Recistye: £, 
+ 


/22. I hereb 


alive on | 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A1l5 — 10-53 


The correét 


ease write the causes of death clearly and legibly. 


‘ion carefull. 


; 


BINDING 
upply every item of informa: 


MARGIN RESERVE: 
WITH UNFADING INK. Si 
ee 


« 


PLEASE WRITE PLAINLY, ‘Al 
age is especially important. Physicians: pl 


VS. A15A - 5-53 


5498 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N48 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH es ee, 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


| 


COUNTY Ceeil MARYLAND STATE Penna country Chester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Yr 
TOWN Charle v2. day TOWN Kennett Square fo X-F 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS ; 
‘STREET ADDRESS . 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: 
(Type or Print) George William DEaATN «6gJune= C5 19 55 
[5 SEX: 6. CORE OR ae Rae PE 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
2 Months} D: H Min. 
Male (specie) Met eee June 8, 1915 39 ve, | “| ays | ours { in 
108. USUAL OCCUPATION (Give kind of | 10b. zip OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of work life, USTRY | COUNTRY? 
even If retired): Chemist Dubont oe) i USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George He : Ann be Christie 
15. WAS Daceasep Ever IN U.S. ARMED FORCES 7/ 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of ; 
no service) 363-22-2684| Violet M.Fassett Kennett Square, Pa. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


$50 
Rarer ause _ TOWNE... 


INTERVAL BETWEEN 
Onser ann DeatH 


{a}... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE OR CONDITION CAUSING DEATH. See ee Se ee ee F 


19a, DATE OF | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes) Nolx 
tig, EXTBENAL CAUSE WAS 2b. PLACE (Home, farm. factory, | ie. (City or town) (County) (State) 
or street, office ig, etc., 
CAUSE OF DEATH. INJURY Charlestown @ecil Maryland 
2d. TIME (Month) (Day) (Year) (Hour) | le, INTURY OCCURRED / 2if. HOW DID INJURY OCCUR? 
hile at fot while * 
INJURY M.|__work at_work x! | Fell off Bost in North Fash River — 


22. I hereby certify that I took charge of the remains aan above, held an Autopsy (, Inspection Q{, Inquiry rr. and 


find that h yesulted_from: Natural causes [], Accident], Suicide [], Homicide 1], Undetermined cause Q. 

SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 6-8-1955 


M. D. 


2. BURIAL? CREMATION, | DATE THEREOF | NAME QF CEMETERY OR CREMATORY | LOGATION (Gity, town, or county) Giate 
MOVAL (Specify) : sige yo? C ie ¥@) 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE | 24, FUNERAL DIRECT ADDRESS 
€. RPh 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5494) 
5499 CERTIFICATE OF DEATH Reg. Dist, No... 7.2... 


1, PLACE OF DEATH: 2. USUAL RESIDENGE, (HOME) OF DECEASED: 
, 
| _ COUNTY. _MARYLAND __ ___ STATE. » county ote 


CITY Se ou iae. corporate Maia) write RURAL| LENGTH OF STAY CITYUIf outside corporate limjjs, write RURAL and give eehect town) 
OR and g! it sown i 
_frown vim tonal ou 14x ~? 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR D ADDRESS 

STREET ADDRESS \ 

3. NAME OF | -~ (First) a (Middle) (Last) 5 jepth) (Day) —*(Year) 
DECEASED: ees = 
(Type or Prin) VO BERT ' LOWELL VR dear JS Sasa 

BS. SEX: 6. (SOLOR OR |7. SINGLE, MARRIED, DATE OF BIRTH: ~ 24 Hes. 


IF UNOER § YEAR. 
Months| Daya 


IF UNOER 24 Hi) 
Hours | Min, 


WIDOWED, DIVORCED. ‘ us 
sg, Lf 27, e970 | pom 


11. BIRTHPLACE Gs or foreign country): ]12. CITIZEN OF WHAT 


hoa. USUAL SCELPATION (Give kind of) 108. Ne OF ‘BUSINESS 
work done during ost of working life. 1 DL. OUPTR: 
even if retired) 24 4 WA ¢ 
13. Orr 4 y MOTAER’S MAIDEN 
DD. eirrevle 
ees SOCIAL SECURITY NO. 17. ‘aL & AD 


13, Cha. DECEASED EVER IN U.S. ARMED ae 
(¥es, no, or unk.) (If Yes, glve wef or dates 


of service) —— 
— LU x pa 
1 16. BL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 
3% Cebehro , a 
h ne 
Ylfs IMMEDIATE CAUSE (A) Lhe VaIQ f "tae 
DUE TO 


ANTECEDENT CAUSE (8) / 
DISEASES OR CONDITIONS, IF ANY, (B) er HE 4072 5 VOKS. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) LE Or FERED 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE _OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
— 
21a. ACCIDENT WAS UNDERLYING 0) 


OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES 0 NO fa 


218. PLACE (Home, farm, factory, 


2lce. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldx., etc. 


INJURY OCCUR? 


Cae a NURS, OCCURRED 
Not while 
ag Pity at work 


2IF. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from yes ea/', 1 19.59; to Vine. oy 19S9., that I last saw the deceased 
alive on Rr oT 19$3~, and that death occurred at Ve. M, from the causes 87, on the date stated above. 


SIGNATBRE Z ADDRESS DATE SIGNED 
Y, Mer wo. CLLz AIS" 
Le 


A 
23. BURIAL, CREMATION, ATE THEREOF | NA OF aE Ce CREMATORY | ATION ye toWn, or count! 


te} 


Z ’ 
. sFUNERAL, DIR: R .AQDRESS 


REMOVS). (SPECIFY) 


Ot BW Ar 
DATE REC'D BY LOCAL // REGIST eee ST, 
REGI 7 /) 
SBME / f 


if] 
é 
ie 
ate Ss 
4 
{<2} 
wn 
& 
a 
tA 
: 
oS 
--4 
< 
= 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5500 
5489 CERTIFICATE OF DEATH Sai: ise a 


1. PLACE OF DEA’ ptt. ’ 2. USUAL DENCE (HOME) OF DE SEDig 
COUNTY MARYLAND a STATE a couUNTy. 
CITY (If outsidg”cJrporgte Lh write RURAL| LEWGTH OF STAY ee, o ora’ jts. write RAL and "% earest town) 
OR and giv, rept, in fhis place) 

~_ {TOWN FOwN Bed ; 


HOSPITAL OR STREET (If rural give location) 
y INSTITUTION OR ADDRE: 
(5 STREET ADDRE: a ob ef “Sk 


3. NAME OF First) (Middle) (Last) 4. DATE (Day) eens 
DECEASED: OF - 
(Type or Print) vt ay ~ ns eee Ged 1955 

5. SEX: 7, SINGLY. MARRIED. 8. DATE OF BIRTH: 9. AGE last birt JF UNDER 1 YEAR | 


|. 


“If UNOER 24 


Hours | 


Bp ae WHAT 


6. COLOR OR 
RAGE: Months 


. J 


wibow. :D., DIVORCED, 


hOa. USUAL OCCUP. IN (Give kind of 
work done oe) f Porkifi7tife. 
0 


Daya 


edge 


D OF ‘BUSINES. BIRT 
INDUSTRY: 


7 18. MEDICAL sata4 § 
I ary; [2 P a DIRECTLY LEADING TO 


even if retired): 


nk.}| (1f Yes, give war or dates 
of service) 


bu 
ANTECEDENT CAUSE (8) Ee, 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

C 


4 


20. AUTOPSY? 


YES oO NO (e| 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID City or tow Ce 
OF INJURY street, office bldg., etc. Ce eae ye) Bag 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21g INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ahs gis 
MM Pe 
22. I here IND. that I last saw the deceased 


the vaysps and on the date stated above. 
DATE SIGNED 


GN95 5 


(State) 


2 
23. RIAL, ATION, 
MOVAL? Syeciry) 


' 


CREMATORY | LOCATIO) City, Ga ounty) 


FUN Shp eae 
ye twtr 


DATE REC'D BY LOCA 


REGI AR 
Price £S. 


«€ 


PLEASE WRITE PLAINLY, WITH 


VS. A15A-5 -53 


ARGIN RESERVED FOR BINDING 


UNFADING INK. S 


item of information carefully. The correct 
h clearly and legibly. 


upply every 
please ee the causes of deat! 


age is especially important. Physicians 


5499 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORS > Of. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7¢....... 
I. PLACE OF D op wy) 2, USUAL RABIDENCE (HOME) OF DECEASED: 


COUNTY A MARYLAND STATE Att- COUNTY 
city (it ide corporate limita, yri re OF STAY CITY Uf-gutside corporatentimitg write RURAL and give nearest town) 
fe nes 
TOWN( + TOWN 5a 3 
HOSPITAL OR STREET, rural, give location 
INSTITUTION OR - ADDR = 
STREET ADDRESS t 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print ¢ E ‘ib ERY 2 DEATH /3 19 
. SINGLE, eRe 8. Dae OF BIRTH; 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
pep. | bm _ 9 3~ +4 > ,, | Monthe| Dave | Hours | Min. 
(Give kind” o 11. BIRTHPLACE (State or fo) ey ace pry arsed spl 
ork life, at 


15, Was DECEASED Ever IN U.S. ARMED Forces 7 
. no, or unk.)| (If Yes, give war or dates of 
service) 


Sian te 765 3 


18. MEDICAL CERTIFICAT! 
TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DRati 


I. DISEASES OR CONDITIONS DIRECTLY 


ditathee Kase (8). 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last 


{c 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Iga. DATE OF eke A I9b. MAJOR FINDING OF OPERATION: 


SS 
2a. EXTERNAL CAUSE WAS 21b. Pe ee , farm, factory, 
PRIMARY ir (oe AUSSIE Oo Tod 
CAUSE OF ATH. ferury” 
21d. TIME (Month) os irs iC 2le. ciety RY Tasejntsiae 
OF While 2) Not while 
INJURY work at_work [J 


22. I hereby ef 3 £ ve ches of the remains described above, held an Autopsy (, Inspection nquir , and 
find that\death yesulted from: Natural causes % Accident i Suicide , Homicide [1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER ne DATE SIGNED 


ho) ea DEPUTY MEDICAL EXAMINER 
Mb pA Ah LUMO». ERPS b-/3-6 
23. BURIS, CREMATION, DATE THEREOF a OF a ae R CREMATORY LOSATION ity, town, or county) (State) 
REMO% Jy(Sbeoy) : VAEEE A 
4 


DATE REC'D BY LOCALG/ REGISTRAR’, Seni | 24, OP PECTO Wj 


REG ADDRESS 
fire 0 aie We, t$ LinLlasaies Palle 


20. AUTOPSY? 
Yes) No 


f 
(County) 7 774 


JURY OCGUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()55A()2 
59 ‘0 CERTIFICATE OF DEATH Reg. Dist. No. 97 


‘he 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jane Ann TETREAULT 


$6. SOCIAL SECURITY NO. | 17. INFORMANT & AOGRESS: 


Norman_Arthur HILTON 
18, Was DEcEAseD EVER IN U.S. ARMEO Forces? 
(¥es, no, or unk.) If Yes, xive war or dates 


_Navy Records 


18. “MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND OEATH 


BD | 1. PLACE OF DEATH: 2. US ae RESIDENCE ove OF DECEASED: 
a 6e irth_cert 
& | county Cecil _ MARYLAND STATE Rhode Island UNT! 
, = CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits\) w RAL and give nearest town) 

2 R and give nearest town) (in this place) OR 

W EE | y tow ™ painbridge 1 day TOWN Lakewood 1bxe 3 
> HOSPITAL OR STREET ral give location 

) 

i .. INSTITUTION OR ADDRESS 
s «Fda ih aporess ff, S, Naval Hospital  __ ny 108 Lon}Wood Avenue P 
: 3. NAME, OF (First) (Middiey (Last) 4. DATE (Month) (Duy! (Year) 
a DECEASED: 
@ | _ (Type or Print) Ss NORMAN HILTON Beats: June hy 1955 
S Lid 
3 |S. sex: )é. corer OR {7. SINGLE MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) 1” UNoen 1 vean| tr UNDER #4 Hi 
La] . 
8 - hie (Specify) single es rad Months pa ri 
@ flOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
8 work done during most of working life. OR INDUSTRY: | Mebyand COUNTRY? 
a even vit eure ae | 2 ae jary lan _USA 
o 
cs 
o 
= 
lol 
5 
vo 
nu 
oS 
= 
a 


7 & a9 


TE Ro te tay ATELECTASIS, PULMONARY 35 hrs. 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) PREMATURITY 35 hrse 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ie 
g 
MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


y o yes] NO Fe] 
\ 21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 7 
1 } OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


2te INJURY OCCURRED 
OF INJURY Whi 


ile Not while 
at work at work ea 


2ir. HOW DID INJURY OCCUR? 


M. 


correct age is especially important. Physicians 


a 22001 hereby certify that I attended the deceased from Zz dune > 19 55, to q Jme, 19. 5 that T last saw the deceased 
> alive on 4 dume 19 5) a leath occurre, ¢ fj02 2a from the causes and on the date stated above. 
intl SIGNATUR ADDRESS DATE SIGNED 
\y N it" NR, USNH echex Bainbridg ‘1 Md. 6-6-55 
* 23. BURIAL, CREMATION, 


abe = 
BD T EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


_ Burial 6-6-55 


West Nottingh he ai Colora, Md. 
"° DATE REC'D BY ba | REGISTRAR'S a Hauke | NER IRECTOR od a 
REG! 6u6-55_| 2 4 o eed | MOAT A ort Lua 4 E 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


VS. Al5 — 10-53 


ly. The 


please write the causes of death clearly and legibly. 


sok ie 


i 


ARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


A 


PLEASE TYPE OR WRITE PLAI 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 15503 
5490 CERTIFICATE OF DEATH Reg. Dist. No. ZI... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ia Yb6x 3 
nf 
COUNTY CEovd __MARYLAND SE STATE De COUNTY New (3 ASTLE 
CITY (If outside corporate limits, write RURAL LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


a] OR and give nearest town) 


NU OSE waaay BAe Tip Ae 


in this place) OR 
TOWN NV ze “A r i” re 


HOSPITAL OR STREET (If rurat give location) 
INSTITUTION OR Wj fos 2 ADDRESS 
eS stacet appress AVON 23 TAL Pig Ae. SANT VALLE 
3. NAME OF (First) idle) (Last) SIRES (Month) (Day) 
DECEASED: 
(Type or Print) _ Aubl S77 V oe A z TDL DEATH: 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ir UNDER | YEAR| 


9. AGE last birthday 


Months Days 


Houra ‘Min, 


fe] 

RACE; WIDOWED, DIVORCED, 

imal An pa 7A ie 
Ox. USUAL OCCUPATION (Give kind of) 10p. KI ‘OF BUSg)NESS | 11. i (State or foreign country) = 


work done during ae of working life, OR INDUSTR' 
Lib LAD aa 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): 


13. FATHER’S NAME: 2 wpb tn 
No. 


15. WAg DECEASED Even IN U.S. ARMED Forces? 16. SOCIAL SECURIT 17. INFORMANT & 


PS ET 


A 


(Yes! no, orink.)) (If Yes, give war or dates 
"MO of service) 
4; 18. MEDICAL CERTIFICATION 
r ‘Z.1 OR CONDITIONS DIRECTLY LEADING TO DEATH 


356.1 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


, 
DISEASES OR CONDITIONS, IF ANY, (eB) vA 4 AL 
GIVING RISE TO THE ABOVE CAUSE 
DUE TO O° 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


L typahetiag. 


(co) 


4 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE as 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


ev 


20. AUTOPSY? 


YES (=| NO bray 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 2i€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2¢ FLh.. 19 SY to 1/7, 1995, that I last saw the deceased 
alive on he s » 19: Cee and that death occurred at “A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
24 AL, CRE TK ag THEREOF a OF ray OR Hoe YY SOCATION “oa UN AZ 1995 (State) 
BOVAL® (si 1FY) 4 
6) jo/, OLS £ Veneada Milenyo! i Del 
RESS 


DATE REC'D BY LOCAL 
REGISTRAR 
J 


/ 


REGISTRAR‘ ay NATURE Sis UN, LA DI CT ADD 
as eee at Se f 
fe é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 oe 
549 if CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CE Cyb MARYLAND STATE rl el COUNTY Cops 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
PY, »OR and give, nearest town) 35 this AYS OR 
Ko Nv if To pv % 
HOSPITAL OR STREET Uf rural give location) 
NSTITUTION OR ADDRESS i] 
5 SSTREET ADDRESS u Mion ft OSs Zz. it 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
DECEASED: ’ ‘i —_ 
Gimeorriny _Mapen  ALtrrra_/largaiw Death: & 42 1985 
5, SEX: 6. COLOR OR |7. SINGLE MARRIED.) ] 6. DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 vear] Ir UNDER 24 Mre, 
RACE: DOWED, DIVO Months| Days | Hours Min. 
; i p 
Femara sp gl Sey, oie See | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) =p 4 1 «ees 


IRTHPLACE (State or foreign country): 
13. FATHER'S NAME: 
if 
Feéevtms 


MW 
vi | LHIEC ACO 
14, MOTHER'S MAIDEN NAME; 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 12, SOCIAL SECURITY No. | 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ 
an of service) Mo wk yrarlp E 
7 = 16. MEDICAL CERTIFICATION NTE = 


7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T| ONSET AND DEATH 
23 de ae 
IMMEDIATE CAUSE tay t 2Bags | 
DUE T 
ANTECEDENT CAUSE (8) 2 ©, j, 2 
DISEASES OR CONDITIONS, IF ANY. (Bd Bday 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


please write the causes of death clearly and legibly. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 
Yes o No (=| 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


Z 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


a | 


PLEASE TYPE OR WRITE-P: 


\ 


LGR INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while, 
M. at work at wor) 
22. I hereby certify that I attended the deceased from, “6 . 19ST, to JA Tz oh ay , that I last saw the deceased 
alive on (J 42 ae Js ., and that death o red at Ht M, fr, the causes and on the date stated above. 


SIGNAT! RESS DATE Co Fook. bi 


23. BURIAL. CREMATION,| DAT® THEREOF EOF gh OR CREMATORY ICA iN 20 Cts Foe. to wr or PE Ae) > ) 
REMOVAL (SPECIFY) , 2 
CAS 
iar) 
DATE REC'D BY LOCAL REGISTRAR; i osha FUNERAL DIRECTOR -C_— tet 


Mea at 
ae! ie R 5 woh. wih, Eoange ane _ 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5505 
5571 CERTIFICATE OF DEATH Reg. Dist. No. 7 


bs “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E MARYLAND state / 7 cf COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH. oF STAY CITY (If outside corporate IIlmits, wrlte RURAL and give nearest town) 
OR and give ies eae ok, (in this place) OR / £ 

YX TOWN 1S7Z i LaF FET s1¢ TOWN K RTH AST x 
HOSPITAL alt STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


0 STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE ie (Day) (Year) 


DECEASED: OF 
(Type or Print) [- dna a £22) DEATH: RY 19.955 
SEX: 6. COLI OR 8. DATE OF BIRTH: 2. yi 7 birthday’ 


7. SINGLE, MARRIED, Ir UNDER 1 Year | IF UNDER 94 Has. 
Days | Hours Min. 


5. 
‘ RAGE: WIDOWED, DIVORCED, Montha 5 
Rae (, 7 (Specify) yrs. 
WOa. USUAL OCCUPATION YGive kind of} 108. KIND OF shame BIRTHPLACE axl or | fem country): |12. CITIZEN OF WHAT 
work done during mi of working i | OR INDUSTRY: "y Lh : : ? ; LSPA 
14, MOTHER'S MAIDEN NAME: 


even If retired) ; sf 
OFe x 
18. SOCIAL SECURITY NO. 


See le aC rast baa 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ ener OR Oe aaa DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LO -O 


13. FATHERS NAME: 


1s, Was[ DecEAsED Even In U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
= w». of service) ~~ 


MEDIATE CAUSE (AD Pkrs . 
DUE TO 
ANTECEDENT CAUSE (S) 5 9 
DISEASES OR CONDITIONS, IF ANY, «B) Aiter bref bre Aloe? Den ees— . 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy — 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. — 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo, Md GEeGR 


— Yes] NO w 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


oe ee OCCURRED 
Not while 
= Pass at work 


= 

be : 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID [INJURY OCCUR? 


— M. 


22. I hereby certify that I attended the deceased from of ¥ Teme, 19.58, to of ¥ Jone , 19.5.8 that I last saw the deceased 
alive on AY Tone , 19.9, and that death occurred at .. 4A M, from the causes and on the date stated above. 


SIGNATURF ADDRESS. DATE SIGNED 
Maur 4. fbcker Prd. ue. Adbbet Al PF Toner 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) mae 
REMOVAL (SPECIFY) ev “ 


AA ba regs" the ot. ve AN HA f, 


DATE. REC'D BY LOCAL — 


EGISTRAR'S SIGNATURE | FUNERAL DIREGVOR | ADDRESS 
REGISTRAR = é ff 0 Or Uf Vaasa 
=~ 247-55 = ‘ Loh pH V) fA ind (Url CARSZ, 
aS 


4; 


5 a 
( wt ) 
MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ¢ 


refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


iclans 


lly important. Physi 


1s especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A5506 
50492 CERTIFICATE OF DEATH Fad. Wastes s...h 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eci __ MARYLAND STATE id COUNTY i 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (IE outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
bi 2 
ssh onowingo RB a QO Month Zoom sOnO ngvo Rural 4 
HOSPITAL OR STREET (If rural give location) 
ADINSTITUTION OF ADDRESS / 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) Ade lla Huston McKee peaTH: JUNE 21 155 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER } YEAR 


Months 


IF UNDER 24 Has, 


RACE: Hours | Min, 


White 


WIDOWED, DIVORCED, 


(Srecit? dowed 


Days 


Female! 


Sept.15 1868 86 1: 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Rettiet Housewife own home Franklin Pa, aes 


13. FATHER’S NAME: 


John Huston 


#8, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
fo) of service) 


14. MOTHER'S MAIDEN NAME: 


dane Hughes 
t7. INFORMANT & ADDRESS: 


Paul McKee Colora,Md. Rural 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ls, SOCIAL SecuRiTy No. 


INTERVAL BETWEEN 
ONSET AND DEATH 
z Ye Ca-t4. Xs . isi : 
IMMEDIATE CAUSE (A) xo tate CeeOuee’ 2 aad 
DUE TO 
ANTECEDENT CAUSE (5) . ’ 
DISEASES OR CONDITIONS, IF ANY, (BD A eB ate PAGS >-5 = A 


GIVING RISE TO THE ABOVE CAUSE = pue To 


STATING UNDERLYING CAUSE LAST. a Wee 
een Cu. ib 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (i) NO ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i a 
21a. ACCIDENT WAS UNDERLYING Q 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ee NUE OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro. ther ET , 199%, tod %4.2.2.¢., 19997 that I last saw the deceased 


alive on? 06/6 A> 23°, and that death occurred at “32M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
pee MES ee) SOV ge I OO = 


REMOVAL (SPECIFY) 


B 49 
Bare are BY Ta Bs, 72 
ards 


23. BURTAL, Sorcery) | DATE THE NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


Colora, Md 


Vest i 
a. KE fy gg D 


ot 


e. 
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B52 NOON 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 

- 1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 

s 

A COUNTY Cecil MARYLAND state Md. county Cecil 
LP CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
| OR and give nearest town) Gn fe Hla OR x - 

Fe TOWN Conowingo & town Conowingoes Rural #K 

& HOSPITAL OR STREET (If rural, give location) 7 

s INSTITUTION OR ADDRESS 

es 4gSTREET ADDRESS 

2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

5 DECEASED: | OF 

E (Type or Print) Mary liieee DEATUL 6 2h 1 

Rc 5. SEX: & COLOR OR 7. SINGLE, MARRIED, 2, 8. DATE OF BIRTH: \" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

¥ Merge Months| Days | Hours { Min. 

= F. Grete ney 23668 va [Mo Daoe | Hor | 

b=) 10a. USUAL OCCUPATION (Give kind of | 10b. ND OF BUSINESS a ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
f work done during most of work life, INDUSTRY: COUNTRY? 

§ even it Frets! work Concuuing oe Ma UeS he 

7 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Moore Josephine Parks: 


15. Was Deceasep Ever IN U.S. ARMED FORCES ?| 16, Soctan Securrty No,: | 17. }NFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
jf n@ AED Comemuengy Zz 7g 


18, MEDICAL CERTIFICATION rmevil dbewaa 
I. DISEASES ¢ ie CONDITIONS DIRECTLY LEADING TO DEATH: ONéer AND DeAtit 


tad ee tm SE tips Stier eat Psa tre i a ere tea ee ere |) Ee au oo 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 

19a. DATE OF es 19b. MAJOR FINDING OF OPERATION 


Physicians: please write the causes of death clearly and legibly. 
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20. AUTOPSY? 


oo as Yes O NoD 
~& |2is. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
& | PRIMARY ( or CONTRIBUTING OF pyre oMice bidg., ete., | 
| CAUSE OF DEATH. INJU: 
2 |2id. TIME (Month) (Day) (Year) (Hour) Zie. RaUEY OCCURRED 21f, HOW DID INJURY OCCURT 
7 or While at Not while | 
s INJURY M. work [] at work O 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Mf, Inquiry [Rand 
o find tha ath rig Py from: Pee causes %], Accident, Suicide, Homicide 1], Undetermined cause O. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 55 
2 6 POLLO M.D. ASSISTANT MEDICAL EXAM. 
3 


23. ee CRE LATION, Gee ry ohn. pal CEMETER a PO Ny CATION (City, nm, or county) 2 (State) 
See: Suey iolty) i a 
px ELS: WELILZ irr % epenficaing Lien Lid 


‘i 


yal MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful y. Thes. 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MART? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5508 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND state MM. COUNTY Cecrl 
CITY (If outside corporate limits, write RURAL eee a OY SINCE outside corporate limits, write RURAL and give nearest town) 
(in this plas 


[rs and give nearest. town) 


TOWN T 
ELS ts as _6W"_Chosapenks Li ty 
HOSPITAL OR STREET df rural give ation) 


STITUTION OR ; . ADDRESS / 
stReET ADDRESS Lin iom Hospital 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


2 OF 
(Type or Print) CL renee Ayre 2 DEATH: June J 19 337 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER $ year | Ir UNOER 24 HAS, 
RACE: WIDOWED, DIVORCED, 


Months| Days 


Hours Min. 

f 
mM WA. (Specify) : Married Se Ay / SES & 56 yrs. | 

HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 

work done during most of working life, OR INDUSTRY: 


even if retired): Sh 
o@ maker 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


; 
ja 7mir _Mrehols 
13, B Pit Ever IN U.S. ARMEO FORCEST 16. SOCIAL Secunity No, 


14. MOTHER'S MAIDEN NAME: 


Anna Gardner 


17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (Jf Yes, give war or dates 3 Chesapeake Cit 
{ ot serie Ahaqpr-sag, |W Arme Mehols rat 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/79. 1 one CAUSE 7) enssebirat At toe a ee 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATI 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A” 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L) CAUSE OF DEATH 
CLF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 
22. I hereby certify that I attended the deceased fropif7—™..... , 198, tox PAE (es g : Is, that I last saw the deceased 
alive on .. S., and that death occurred at om the causes and on the date stated above. 
SIGNATU 


23. BURIAL, CREMATION, 
REMOVAL peas 


DATE SIGNED 
woh. tected) Fh lo 
DATE THEREOF ry NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or coupty) (State) 


DATE REC'D ney oa 


Be Pee / 


b/ 22//95S' Bethel Cemetery A.D. Che sap enke Cidy, Med. 
| 24. FUNERAL DIRECTOR AODRESS 


aes Ss NATURE 
Fi Grmger— Lbpen Funeral Home Fikton Ma. 


, a. Sse 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


TY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N50 a 
5594 CERTIFICATE OF DEATH vie, Wien Be, 


1. PLACE OF DEATH» 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f / 


place) OR ; 
TOWN TOWN 4 PZ f ; — x 
INSTITUTION OR Swe (If rural glve location) / 
OD STREET ADDRESS 


COUNTY Lace £ ___ MARYLAND STATE COUNTY z 
CITY (If outside cor, te limits, write RURAL Tener | OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and gi¢e/ nearest town) (i rf 


HOSPITAL OR 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; OF d & 
(Type or Print) _ TEL Hel Lf E {JA AVA EATH: ow. 1959 
5. SEX: ; R OR £ dINGLE, ‘MARRIED, DATE OF ‘BIRTH: ; Ir UNDER 24 Mme, 


WIDOWED, DIVORCED, 


Sy Y J (Specify) : ‘ *.2 4 a Months| Days | Hours Min. 
Gide | Ghd, |_|  deg.2 YL IE '\ 7 | 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF” | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during, it of working life,, OR INDUSTRY: y COUNTRY? 
even if retired) VaAnwr B of vy) 4g 
13. FATHER'S NAME; 7 14. MOTHER'S MAIDEN NAME: 

At” 45,  -£ ; : c 

LY HARA? SEALE av 


18. WA DECEASED EVER IN U.S. ARMED FoRcest 16, SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 


(Yes, no, or iy (If Yes, give war or dates 

TE ie at atl So Dy offi r20| Gaps Gchinane Geller tre 

, 18. MEDICAL CERTIFICATION INTERESTS BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 


42O. 0 : 
IMMEDIATE CAUSE “4 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD Zz Zo 2 Qc ¢: te SZ. Of? 7/42. 2 


GIVING RISE TO THE ABOVE CAUSE DUE ie, 
STATING UNDERLYING CAUSE LAST. 
(c) " Vet LS” 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED TOTHE >. 
DISEASE OR CONDITION CAUSING DEATH. CO, be tPr7d rr EMS iy, CLLS 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20.’ AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aE Ne OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY ises JL 
M. Re a at work 


22. I hereby certify that I attended the deceased from i, ,1927to ~HME..., 19.25, that I last saw the deceased 
alive on MeL gre. 4G 19 ie vy that death occurred at# o M, from the causes and on the date stated above. 


SIGN, ADDRESS DATE SIGNED 
Laer M.D. Ce Then yD Aly Ll FE 


x3, = =HOvA CREMATION, ype * hapa NAME OF CEMETERY OR CREMATORY | bar ahh Ae town, or cot 
2 (jf 


OVAL rl / f 
_ (4392, lcablecr. ae 
DATE REC'D Meal LOCAL 24. ao DIRECTO! hae eee 
REGISTR. a Cw 
ee Edie YZur Drubbecowlns Ded 


M 


MARGIN RESERVED FOR BINDING 


be 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


cially important. Physicians 


age 1s espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. a 


T. PLACE OF DBATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: : 
MARYLAND STATE 4- COUNTY a7 


orate Almi jte RURAL LEN OF STAY CITY (If gatside fprporate limits write RURAL and give nearest town) 
is ed) ant 


ted N55 40 


CITY (If outsid 
pe and give 
WN 


OSPITAL OR STREET (If rygal, give, iocation) ; 
/| ZINStITUTION oR ADDRESS ei 
4OSTREET ADDRESS 
3. NAME OF ) (First) (Middie) Last) 4/DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JAG APL + | DEATIL bb /¢ rye Bi 


5. SEX: 7. SIN 
WI 


¢ 


10a. USUSL/OCCUPATION (Givegkind of 
wor] ‘ing k life, 
evel i . 
13, FATHER'S NAME; , 
Vy La Aan S (ae 
15. Was Deceasen Ever IN U.S. ARMED FORCES? 16, SoclaL SEcURITY No.: Wor Ce NT & ADDRESS: , 


(Yes, no, or ynk.) 
LEO 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

L Oe ben OR CONDITIONS DIRECTLY CCv DEA’ qrecte ONSET AND DraTit 
DUE TO 

Antecedent cause(s) ¢¥ 6 . 

Diseases or conditions, if any, _ (b). Ov Me 4. - F 


giving rise to the above cause DUE TO, 


stating underlying cause Inst (e) Y) GA OQ 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


E, MARRIED, 
WED, DI 


. 


6. COLOR OR/ | 


| 8. DATE OF BIRTH: ih AGE iast birthday: 


pe Ne 


10b. KIND’ OF BUSINESS OR | 11, BIRTHPLACE (State or foreign 


IF UNDER I YEAR | iF UNDER 24 IRS, 
pent Days | Hours | Min. 


12. CITIZEN OF WHAT 


country) 5 
gun keel) Oe 
' 
TIHER’S MAIDEN e7 
7% vd L, 


INDUSTRY: 


(1f Yes, give war or dates of 
service) 


TO THE DEATH BUT NOT RELATED TO 


5 ITION CAUSING DEATH. a ee f 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: OS ROLGTNEE 
. Yes] No 
Zia, EXTERN)L CAUSE WAS 2ib. PLAGE (Home, farm, factory, ) 2le. (Guy pt fo (peunty) ( 
PRIMARY (Kor CONTRIBUTING OF sty@ey pfiice bldg., ete., | 
CAUSE OF DEATH. INJURY P 
Bid. TIME (Month) (Day) (ear) (ipyig 21¢, INJURY OCCURR HOW DID, INJURY OGCUR 
0 “t U if While at Not while | 
INJURY _({@ O CM. work () at_work B 


22, I hereby certify that I took charge of the remains described dbove, held’ an Autopsy [), Inspection ray Inquiry J, and 
nd that death resulted from: Natural causes [], Accident [], Suicide Bw Homicide ), Undetermined cause Q. 
SIGNATYRE y CHIEF MEDICAL EXAMINER DATE SIGNED 
4 C) Q 4 0 DEPUTY MEDICAL EXAMINER re 
MSO , M.D. ASSISTANT MEDICAL EXAM. 6-14°83 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM OVAL, (Speclfy) : “4 4 ae 
Oe , 1 Id <—Rtor en KAA hal Ela LAL 
DATE REC'D BY LOCAL | REGISTRAR’ ie ag | 24, FUNERAL DIRECTOR ee ADDRESS 
R 5 z a 
Aiittice— ff ee em: FE. Prac Af 


= 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


RIGSIFLA7! 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 5 5 12 
' 5566 CERTIFICATE OF DEATH Reg Dieu, No. oaah 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country _ Cecil MARYLAND STATE 


NTY. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside corpora , write RURAL and give nearest town) 
OR and sive nearest town) (in this piace) OR ~ 
ATown Bainbridge v Toe {fa 
HOSPITAL OR STREET Uf rurai give loestion) 
oy INSTITUTION OR ADDRESS 
S/ stReET aDDRESs J, S, Naval Hospital _ 
3. NAME OF First (Middle) y (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: _ a : 
_(Tyve or Print) THERESA EN pee) | DEAT: ARE _* 50-5 ba 
SEX: 6. COLOR “OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: « ’ st bi |r uNoE® + vean| IF UNDER : 
i) WED, DIVORCED, 7 
ify) : Days | Hours in, 
Female White ge (Snetyee ay June 29, 1955 7 BPE Bian" | 7 
hOx. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Sit | eed t Maryland USA 
‘13. FATHER'S NAME: : “14. MOTHER'S MAIDEN NAME: 
Cietus. Ch ries oper, Jie Mildred Christine Taylor 


“17. INFORMANT & ADDRESS: 


Navy Records _ 


1s. Was DECEASED EVER 
(¥eg. no, or unk.) 


ED FORCES! 
(ft Loe ieee war or dates 
of service) 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


a ae I Pa y 
77 If 
/ 2 0 Ty / 
IMMEDIATE CAUSE (Ad _ PREMATURE #1750 
ANTECEDENT CAUSE (8? hie 
DISEASES OR CONDITIONS, IF ANY, (B) Z 
GIVING RISE TO THE ABOVE CAUSE pug to _ 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF GPERATION 


20, AUTOPSY? 


YES oO NO {EI 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F- HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. zr ae at work 
22. I hereby = in that I attended the deceased from = 2 1995, t 0 O= 30 ”, 1999, that I last saw the deceased 
alive on pele) BS... and that death occurred at 3: 20, from the causes and on the date stated above. 
SIGNATURE, vo ADDRESS DATE SIGNED 
wep o0 LT (@0) USNR m.p, USNH, Bainbridge, Md. 7-1-' 
aah BUEIAE, ACReR ATG | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
Bacal |. 7-1-55 Colora Maryland 


DATE REC'D BY LOCAL 


West Nottingh emetery 
Ree ST RAR ede 5 x 


CY, URE MW FUNERAL DI wae ADDRESS 
<. thp y 


QIGSIGIATI 


‘-) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18055] 4 
ov CERTIFICATE OF DEATH Reg. Dist. No. 7 


1, PLACE DF DEATH: 2. USUAL RESIDENCE (HOM 


))DOF DECEASED: 


county _Ceci}, MARYLAND STATE 2 UNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corpora’ its, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR oe 
x TOWN Bainbridge A) day TOWN i “ee (3 
HOSPITAL DR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
Of street aneness y, Si Nevedoliosp tal: fsbo ws sik 
3. NAME DF (First) (Middle) a (Last) . 4. DATE (Month) (Day) (Yesr) 
DECEASED: a OF 
__ (type or Print) CLETUS CHARLES ROPER, IIT oF tra: ane “—BOAIN: eaee 
5. SEX: 6. CDLDR OR /7. eau GCL: 8. DATE DF BIRTH: |9. AGE last birthday| 1” uNoen 4s yean | IF UNDER 24 HRS. 
RACE: > , OI ED, Months| Days | Hours} Mjn._ 
Male White | __(Srecify): | ~~ June 29, 1955 | yrs. | eel ns 
i2°e 
work dune during most of working life, OR INDUSTRY: Uae a eae 


HOa. USUAL OCCUPATIDN (Give kind of, 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
Maryland 
14. MDTHER'’S MAIDEN NAME; 


Mildred Christine Taylor 


17. INFDRMANT & ADDRESS: 


Navy Records 


even if retired): 


ry | ca 


13. FATHER’S NAME: 


Cletus Charles Roper, Jr. 


13, Was DECEASED E' . 


iN U.S. ARMED Foaces? | 16. SOCIAL SecuRiTy NO. 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i OX CAUSE fA) Fe RI #7150 


DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CDNDITIDNS, IF ANY. (Bd 
GIVING RISE TD THE ABDVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ee 


(eo) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TD THE 
DISEASE DR CONDITIDN CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF DPERATIDN 
) 


————— 


20, AUTOPSY? 
Yes oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
NJURY DCCUR? 


21a. ACCIDENT WAS UNDERLYING fe). 
OR CONTRIBUTING [] CAUSE DF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
DF INJURY street, office bldg., etc. 


21e€ INJURY DCCURRED 
While oO Not while 
at work at work 


21F. HDW DID INJURY DCCUR? 


M. 


22. I hereby certify that I attended the deceased from Gn29 C= > 10:3) tov. 6=30, > 19. 55, that I last saw the deceased 
alive on 6-39- 


D5, and that death occurred at3? Sh Ey, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
G. do peniy LT (MC) USNR w.o, USNH, Bainbridge, Md, 7-1-55 
7 REMBVALterccirny | “DATE THEREOF | NAME DF CEMETERY OR CREMATDRY | LDCATION (City. town, or county) (State) 
M (SPECIFY) . 
Burial 7-1-55 West Nottingham Cemetery Colora Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 71-55 


R WO TURE 


4/ FUNE  PIRECTOR ADDRESS 
Aa YY oF y, 
nets AS Lis tA bat Yad $7 LA 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


a 
lyThe correct 


Be 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


item of information 


i 


Supply every 


tant. Physicians: please write the causes o: 


cially impo: 


age is espe 


D097 5513 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
$ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..%............ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county 7 as 7 
, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR__and give nesrese toys A (in this place) OR o 
OWN erry Point yrs.8mo.5days TOWN Rogers Heights hoe kh hs 
HOSPITAL OR STREET | (if rural, give location) / 
D/STREET ADDRESsVeterans Administration Hospit 5025 - 53rd Place. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DONNIE Re SMITH | DEATH = June 3 19 55 
5. SEX: 6, COLOR OR qe WIDOWED, DIVORCED 8. DATE OF BIRTH: 9, AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White (retin: Marraed | 3-27~22 33 yrs, | Month] Dave | ose [ min. 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
work done during most, ork. life, a A TRY? 
even if retired): Mac $ Pullman ompany— North Carolina 
13. FATHER’S NAME: Railroa 14. MOTHER'S MAIDEN NAME: 
0. B. Smith Lee Bradshaw 


16. WAS Deceasep Ever IN U.S. ARMED FORCES 7] 
(Yes, no, or unk,)| (If Yes, give war or dates of 


9) Yes V |eervice) WW IT 


16. Socian Security No.: bes INFORMANT & ADDRESS: 


Unknown ospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


ik ays 8, OR CONDITIONS DIRECTLY LEADING TO DEATH: pete lle 
AO. | F 
Immediate cause co Coronary Sclerosis, severe... 
D 


Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 

stating underlying cause fast 


_Pulmonary congestion and edema 


(c i 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


- unknown 


DISEASE_OR CONDITION CAUSING DEATH. Cerebral edema, mild... cs 

198. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
poe, Yedt] No) 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work at_work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [], Inquiry ), and 
find that,death resulted from: Natura] causes x, Accident , Suicide 11, Homicide 11, Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A @ a G4 DEPUTY MEDICAL EXAMINER ~ 
BKG APO, Rodi@e- Gilt; Waryland M.D. ASSISTANT MEDICAL EXAM. 6 ~3~- be 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Snecify) : 6-3-55 ‘ 
emova Lexington, cree 
A of 
© i a DDRESS 


DATE RECD BY LOGAL | REGISTRARS SIGNATURE mF 
Ste oe Om een le PER 


? 


P 


PLEASE TYPE OR WRITE 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


=a 


e 


ation carefully. 


please write the causes of death clearly and legibly. 


+ 


AINLY, WITH UNFADING INK. Supply every item of fi 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5514 
5494 CERTIFICATE OF DEATH Reg. Dist. No. Sie: 


2. USUAL RESIDENCE (HOME) OF oe 
' 
MARYLAND STATE A COUNTY af 


PLAGE OF DEAT! 


COUNTY 


city (If outside corpopate limits, write RURAL] LENGTH OF STAY cITViIt outside ae limits, wyite RURAL and give nearest town) 
and give = ic (in this place} Re 

2. TOWN FOwN Atcrtaf Teme x 
HOSPITAL OR STREET. (If rural give location) / 

» ZINSTITUTION OR : iL ADDRESS 

( DSTREET ADDRESS link 7, e 

3. NAME OF (First) sb 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) W alter DEATH +P 1958 oe 

5. SEX: 6. COLOR OR IF UNDER | YEAR | IF UNDER 24 Hns._ 


RACE: Months| Days | Hours Min. 


7. SINGLE, —— DATE OF Ti gil 9. AGE last birthda 
WIDOWED. aa 
(Specify) ety +O, SIGS © yrs. 
Ox. USUAL OCCUPATION (Give kind of 8 age OF BUSINESS i. BIRTHPLACE (State or reign -country) : 
work gone durjng most of deni e life, USTRY: 
3B ‘etire i nef) ap 


13, FATHER’S iar 14. MOTHER'S MAIDEN NAME: 
Ft oe 


ts. WAG DECEARED EVER IN . ARMED FORCEST 


17. INFOR 
(ed or unk.)| (If Ye give war or dates 
Ly j of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


CIAL SECURITY NO. 


san. he 
18. MEDICAL CERTIFICATION 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADI 


INTERVAL BETWEEN 
NG TO DEATH ONSET AND DEATH 
331 X a, 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (a5) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Toa, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


b os vA ves—] Nop] 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


19607 ted MAAS... 1957, that I last saw the deceased 
19 a, and that death occurred at — Am, from the causes i, on the date stated above. 
SIGNATURF) 


22. I hereby certify that I attended the deceased from Uwe / 


alive on @F 


i DRRS rs bio 

7 ry) 

——?, e M.D. 

23."BURIAL. CREMATI ie A AME OF CEMETERY OR CREMATORY we Ad. (City, ee or Aden ohh ay3 ) 
REMOVAL (5! IFY, 


REGISTRAR ve 


DATE REC'D BY LOCAL REGIST, SIGNATURE 24. — ECTOR ADDRESS 


f 


MA 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A15 — 10-53 


Be 


x 


is} 
cA 
zZ 
a 
ra 
%, 
[=] 
[4 
(>) 
i 
a 
(3) 
~ 
ie 
<>] 
is] 
iy 
me 
¥v 
[e" 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5598 


N5515 


Reg. Dist. No... 7... 


1. PLACE OF DEATH: 


een Cecil 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state M aryland COUNTY Ce 


CITY (if outside corporate limits, write RURAL 


OR and erryv {Te 


LENGTH OF STAY 
(in this place) 


16 yrs 


TOWN 


CITYIIF outside corporate limits, write RURAL and give nearest town) 
ol 


“HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


R 
TOWN Pp ~ 
STREET (If rural give location) 


ADDRESS \ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


_Emma Jackson Ss 


(Last) (Day) (Year) 


J 19 55 


Ae PATE (Month) 


DEATH: 6 


6. goLoR “OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ies SEX: 
Female Wh ite | __ 8 fdowed 


8. DATE 


7 = 4m 


OF BIRTH: jo. AGE last birthday 


| 76 


Ur UN y UNDER 24 HAS. 


Monthi | D ml 33 Min. 
yrs. 


1Oa. USUAL OCCUPATION (Give kind of 
work done durjog most of working life, 


even if retiredigusewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


own Home 


| Us J BIR (State or foreign country): |12. CITIZEN OF WHAT 
TRY 


Marylan 


13. FATHER’S NAME: 


Charles Jackson 


in MOTHER'S MAIDEN NAME: 


Annie E, Baker 


1S, WAS DECEASED Even IN U.S, ARMED FORCES! 


5 NS bio) unk.)) (If Yes, give war or dates 
of service) os 


48, SOCIAL Security No. 


17. INFORMANT 6 ADD & ADDRESS: 


osu J.Story,Perryville, Ma 


f 18. 
I DIBERSES) OR CONDITIONS DIRECTLY LEADING PeL pul 


. O72 
IMMEDIATE CAUSE tA) Ry 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


6 ic) 


DUE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


v 


MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


ete. 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 
While 
at work 


Not while 


M. at wor) 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. 1 herebyffertify that I attended the deceased from 


la 


alive on 
SIGNATUR} 


~, and that death occurred 


M. 


é Tisko, to 


EBM, from 


, that I last saw the deceased 


e cquses and on the date stated above. 


DATE SIGNED 


fo 


D. 


23. BURIAL, 


"BY ta SPECIFY) 


DATE sa nor 


6 -22~-1955 


NAME OF CEMETERY OR CREMATORY 


py Re 


LOCATION (City, town, or county} (Stat 


rincipio furnace 


DATE REC'D BY LOCAL 


ag ae Sy Lee 


REGISTRAR’S Rt 


Lhd 


CcTOR ¥ pf’ ADDRESS 


(7 ALF uNer pL 


MARGIN RESERVED FOR BINDING 


pot 


VS. A15 — 10-53 if 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05516 


work done during most of working life.) 


even if retired): Painter uatinine. 


Building 


D c tee 


14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


Frank Sully 


38. WAS DECEASEO EVER IN U.S. ARMED Forces 


. ytd » Bi 
presen oli ETO 


Bessie Scary 
14, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
579 09 6995 hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ray 

55°9 CERTIFICATE OF DEATH fr Disp, No. ROI et 

2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Ee . District o 

bo COUNTY Cecil MARYLAND STATE ict of Columbia 

= CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

bel OR and give nearest town) (in this place) OR 

5 TOWN _sPerry Point 17 days TOWN _ Washington Tx 

2 og HOSPITAL OR STREET (if rural give location) 

& yas nee one ie yo i ADDRESS ‘ 

a JSTREET ADDRESSVeterans Administration Hospifal 920 F Street, N.W. vA 

= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 

3 (Type or Print) _ REGINALD (NMI) SULLY DEATH: June wu yo 55 

7 5. SEX: 6. RACE OR |7. STOOL ETT GRGED, 8. DATE OF BIRTH; 9. AGE last birthday JF UNDER t YEAR | ir UNDER 24 Mae. 

oo i . D CED. Month: 

S| Male White (Specify): "Married J~31-1897 57) salle oe le ae 

+ HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 

a 

o 

o 

| 

vo 

2 

3) 

z 

o 

wY 

o 

= 

i= 


[62 tmeorare caver i _Bronchopneumonia, unresolved | 5 to 7 days 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) Carcinoma, not otherwise specified 
GIVING RISE TO THE ABOVE CAUSE pur to(bronchogenic right lung with metastases bt 


«cy hilar lymph nodes,liver & preaortic nodes)} unknown 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF oe aT 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES B NO (™] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


j| 


Pred 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby certify that K attended the deceased from res) ey 1995, toad 6-I,.. 5 1995 >» SKATER BAW ORO DORAL 


K OSS gnd that death occurred atLl:30pM, from the causes and on the date stated above. 
SIGNATURE oosbhy Services P>*™= DATE SIGNED 
JOSEPH GRASBENGER, Actg.Chie¥,Professional Wb. VAH, Perry Point, Md. 6-15-55 


23. BURIAL,-~ “tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidz., etc, 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


REMOVAL (6PECIFY) 


Remova) — 6=15-55 Arlington Arlington, Va 
petal ae BY LOCAL SS aS Beefy fers Funes 1 EME 
C14 SS Sain we Weshin a hair Pass schapin St, 


: MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


ct age 


item of information carefully. 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


& MARYLAND STATE DEPARTMENT OF HEALTIL 0551 7 
i 510 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: , . 2. USUAL RESIDENCE?)(HOME) OF DECEASED- 
COUNTY STATE COUNTY ti 
MARYLAND a 


CITY (If outside eorpore’ ta, write RURAL and | LENGTH OF STAY CITY (If outsige corporate ligfits, write RURAL and give neareat town) 
» OR give nearest town), (in this place) OR Ss 
X_Town TOWN X 
HOSPITAL OR STREET If rural, give locati 
, INSTITUTION OR ADDRESS : = oD / 
STREET ADDRESS 


a ee eee 
3. Rane OF is (First) «+ (Middle) (Last) | 4. ees (Month) (Day) (Year) 

(Type or Print) RTH-E {ME i OR DEATH 19937 

5. SEX 6. GOLOR OR RACE | ee a a | 9. AGE last birfyday | If under 1 year |H under 24 bra. 
Months Di Tk Min. 
A LEK é q re ‘on! =| ays nll in. 


10a. USUAL OCCUPATILN (Give kind of work BERTE VE (State foreign country) 12. Crmizen or W: 
dongAjGring moat of Si fife, even if retired) iy a a | UNTI ne 
A 4 


f 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH paenra Paves 
4 es ; ” 
Fuld oe AR Mo msenas vO ease oo) eee 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_. 
giving rise to the above cause 
stating the underlying cause last, a 
(Cc) —... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


CPA RALYSCS AasTaws) 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 
CIDENT ‘Specity) PLACE (Home, farm, f qo Gone 
Zi. ACCIDE pecity) ‘ome, farm, factory, atreet, ; CITY OR TOWN. STATE 
SUICIDE Gromemccikie tetcjan ( ) (COUNTY) @TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work OF At work 0 


22. I hereby certify that I attended the deceased from.4¢- . that I last saw the deceased 


123, 19. 


‘ Q ed R2 
alive on... J@ackte.. A..., 19.93%, and that death occurred at... LOE, .m., from the causes and on the date stated above. 
SIGNATER E/ _-) (Degree or title) ADDRESS DATE SIGNED 
a él = < ’ gj 
CYVaZ, Z pi ce F22-A. J ae L, Mal. bfbf S53 
. BURIAL, CREMATION | DATE NAME ME’ 5 G am 9 x 
Ca een (? * am { QF CEMETERY OR CREMATORY DGRTION gity, town, county) yy 7 
Ms Tee Fe er) Lhh hgh P27 + AADPA és es LA 
DATE KECD DY LOCAL (VREGISTRARS FUNERAL DIBE tn a * ADDRES 7 
we Me 
oof ee Od VAAL Le ALA Lt CLE LETT hs J hed 


/, 
v 


The 


VS. A15 — 10 - 53 


$= 


tion carefully. 


= 


i) 
z 
| 
& 
Z 
a 
- 
os 
° 
ee 
a 
al 
nal 
m 
2 
wn 
2 
o 
2 
ia] 
So 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


| Eneee £61958 


MAB YIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [0518 


CERTIFICATE OF DEATH 


Reg. Dist. No. a i 


1, PLACE OF DEATH: ry <a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Perry Point, Maryland 
COUNTY elon MARYLAND state Maryland county Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) din this place) OR 
TOWN 5 mo. 19 days TOWN Havre de Grace | hn ett as 
HOSPITAL OR i STREET (If rural give Jocation) 
St INSTITUTION OR ADDRESS ~ 
OSTREET ADDRESS VA Hospital 823 S. Union Street Vv 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Kenneth Vv. Wall DeatH: dune _26, 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday|1F UNoER 1 vean| Ir UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male |! White (Specify Harried Jan. 25, 1907 i: | | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sone (aan most of working life.| OR INDUSTRY; COUNTRY? 
even retired) : . 2 2 2 
13. FATHER’S NAME: Pipe 14. MOTHER'S MAIDE! NAME: 


David M, Wall 


Nes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or un (If Yes, give war or dates 


4 ie service) 17 
fe ee ad At 


16, SectaL Security No, 


Unk. 


17. 


INFORMANT & ADDRESS: 


Mrs Beulah M, Wall (Wife) Same address 


18. MEDICAL CERTIFICATION 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Je 
§S7./ 
IMMEDIATE CAUSE 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ay Bronehomeuwnonia bilatersl,unresolved, _|_8~10 days 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, cs) Pancreatitis instit,;& Hepati Unk. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ue : . ‘ 
Pie te) FPeritonitis, localized, chemical region of 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WTI Lybe 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. -AuTorey? 
a we 2 wee yes No 
| 5=18=55 / Verification of B & Insertition of 'T" tube, & a) 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Jan...17 
alive on June 26... 


, 1955., todune...26., 
, 195.5.., and that death occurred at 5:20AM, from the causes and on the date stated above. 


1955., that I last saw the deceased 


a clCRArURe Chief, Br ess io! rvice ADDRESS DATE SIGNED 
W. OPPLER, L M.D. e 
23. BURIAL, <(ereciry) | DATE TH F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 
Burial June 28, 1 


DATE REC'D BY (Get REGISTRAR'S 22 ter 


NERAL. c eS 
Son; a de Grace, 


Md. 


peerless 


— 


rs after death. 


*~ 


INSTRUCTIONS 


si 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


. 


ithin 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5512 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
LY é 
COUNTY GEE ee MARYLAND 
CITY (It outside corporet: it LENGTH OF STAY 


its, 
OR and give neares} town) in this plece) 
TOWN eae 


05519 


Reg. Dist. No... 7e 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sue 2 
CITY = (if out: 
OR 


TOWN 


HOSPITAL OR Smee (If rural Siva location) } 
INSTITUTION OR ‘ ADDRESS 
OC) Steer Aporess ae, 3 ue 4 Face cog / 
3. NAME OF (Middle) (Lasi) 4. DATE (Month) (Day) (Year) 


F 
DEATH is 2 Oo % SS 


DECEASED 
(Type or Print) Jo h n uM 7p rey Wa Ss ‘a WeTon 
7. SINGLE, Hen, dr Ye 


s. SK 6. COLOR OR SOU En ACV ORE dn DATE - BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
At yi mwas 
WD b, Vi . [Specity) : : , 68 P Months l Days | Hours 
108. USUAL OCCUPATION “i kind of work 10b. KIND OF BUSINESS rin iin {Stata or foreign Se a 12. CITIZEN OF WHAT 
done during most_of working life, avan if OR INDUSTRY COUNTRY? 
red DO nar Gam (pple Ld 
THER S MAIDEN 


HER’S NAME 


LEY cos Laas Lf, 


ites pita é a Lead Magen! 


ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Hdealial 


/57x / IMMEDIATE CAUSE “ / Liesaeen | Scldlise ‘dl 
Ps gee CAUSE(s) OUE TO f G . 

DISEASES OR CONDITIONS, IF ANY, (8) _2 Iyntutba 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE ‘OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 1b. “MAJOR FINDINGS OF OPERATION 

J -/s -Ss5S 
Ta. ACCIDENT WAS UNDERLYING tS PLACE (Home, farm, fectory, 


quires that the death certificate be filed with the registrar wi 


/ 20. AUTOPSY? 


h vs 1] no fil 
21c, WHERE DID INJURY OCCUR? (City or town) 


| (County) {Sisto} 
21, HOW DID INJURY OCCUR 
= 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) -{Oay) (Year) (Hous) 


ATS Gar 
Net While 
Hf ec D1) _ twork O 


22. | hereby certify that | attended the deceased from.. pa Loa. oe: , 19,0.257., that | last saw the deceased 
CLD ie bf Rociccie Weg Seuee and that death occurred at... 9-4 .oM, from the causes and on the date stated above, 


le iy ADDRESS (Sireal, city, ni, slate) DATE S!I6NED 
CLL. ro 2S Le Cree td, 6220/55 
DATE THEREOF NAME OF CEMETERY OR Ci TORY LOCATION ly, town, ‘or counly) {Steta) 
6/03/55 4 ited Ci ie 


; CR. 
REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’: 


TO FUNERAL DIRECTOR: The law re: 


SIGNATURE 


MARGIN RESERVED FOR BINDING 


. | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


( 


VS. Alb — 10-53 


Ation carefully. The 


> 
= 
2] 
E=| 
i 
® 
a] 
3 
=] 
3 
na 
PI 
a 
3 
c) 
8 
s 
o 
3s 
4 
° 
n 
e 
a 
3 
o 
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® 
s 
2 
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= 
o 
a 
s 
my 
A, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 55 2 
9913 CERTIFICATE OF DEATH Reg. Dist. No. .. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CL? i __ MARYLAND. STATE __ COUNTY ey 
CITY DEBE outside corporate Gh, write RURAL! LENGTH OF STAY eirvilr outside corporate een write woneag give nearest town) 


(| Bor sown Backs {Z. mat foie Los bi, ff x 


STREET (If rural give location) rj 
INSTITUTION OR ADDRESS 
26 STREET ADDRESS 


3. NAME OF (First) a (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ree! “ 
(Type or Print) ey PLA Q id & Lf DEATH Jere @ ee _ "19s 

5. SEX: 6. COLOR OR |7. SINGLI we 8. DATE OF BIRTH: 9. “AGE last birthday| IF UNDER 4 vEAR | Tr UNOER 26 24 Has, 
‘ RACE: aeseree. DIVORCED. 


r? pa / ? / oy Months| Daya | Hours { Min. 
Dinh | aie BE 2. /F Fe 6F om | 

NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11. BIRTHPLACE, (State or foreign country): |12. CITIZEN OF WHAT 
work done during PES of working life, , OR INDUSTRY: VE y COUNTRY? 


even if retired) - bh, | Seovtnal r, Gali (Ahan 


13. FATHER’S Oy ee 14. MOTHER'S ee es 


4 Ye 
_Athur tbh Lacad 
15, Wag DECEASEO EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. Ney NT Kg ADDRESS: 7 
(¥es, no, or unk.)j (If Yes, give war or dates : r : +g 
of service) me 7s ABM by SF SM LIL A aattttr Patd; 
8. MEDICAL sa tp Liltedl INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


vara #4 CAUSE (A) Tnyo-cq ted t ‘aed a Lon b t2¢h 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) C 2 
GIVING RISE TO THE ABOVE CAUSE nye to 


STATING UNDERLYING CAUSE LAST. 
<3) grte 70 selere 2& 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2) Ke 
DISEASE OR CONDITION CAUSING DEATH. (75 TA a 4 
19a. DATE OF ais 19B. MAJOR FINDINGS OF OPERATION 
f 


£2 
20. AUTOPSY? 


U4 ve ef 
21a. ACCIDENT WAS UNDERLYING (] 2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Ws) 2 rel. , 1957, to June...., 195-5, that I last saw the deceased 


~ 1S 
alive on Ae. Ph 19 3 ce and that death occurred at oe OM, from the causes and on the date stated above. 
SIGNATURE ADDRESS / DATE SIGNED 


ahd, pa ae Ce cbr BE en ED 


23. BURIAL, farce) | DATE ey | NAM ae "ane a” CREMATORY LOCATION (City, town, or county) State) 
Le i 
RE 


R Rouuap (SPECIFY) 


seo IOV SE fi Ls on. 
DATE REC'D aaa LOCAL cereraps R; re 24, “FUNERAL OIRECTOR ADDRESS 
REG/STRAR ; 
1 


tr Vib bru> LUhberttjon. dl 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


rtant. Physicians 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


i 


PLEASE WRITE PLAINLY, 
age is especia 


impo: 


lly 


5914 05521 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Noe fT 


I. PLACE OF DEAT j 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE C2. county 
JAP corporbte Ii Tite PYRAL [LENGTH OF STAY|| CITY (If puteide cogpogate limits wyjte RURAL and give nearest town) 

ex (in thie place) OR bs, 
TOWN Fh 3 
STREET (If rypal, give locgtion) 

ADDRESS O/ 
REET ADDRESS / . 


3. NAME OF (First) Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . | OF 
. 


Crve or Pri ) EO GE DEATH yo fe 
5. SEK: 6. L R 7. SV 9. AGE last birthday: |_tF UNDER I YEAR | Ir UNDER 24 HRs. 
. . iN A ral Days | Hours | Min. 
yrs. 
10a. US{JAL OCCUPATION 4 (Give kind of 12. LE: WAT 
duri; ro work vies BP Y . 


11. BIRTHPLACE {State or fgreign country) : 
13, FATIL 


N@LE, MARRIE) 
I VO) 
a 


1” 


| 8 DATE OF BIRTH: 


KIND, OF AI <6 /§Fb 


ME: 


15. Was Deceasep Ever WN U.S. ARMED Forces? 
(Yes, ng, or unk.)| (If Yes, give war or dates of 
wi service) 


100/ 


{ 18. MEDICAL A(ERTIFICATION 


' o INTERVAL fechen 
1 91x OR CONDITIONS DIRECTLY LEAD] TO DEATH: Chitedt ' ONSET AND DEATH 
LAXare cause steteeane ett E Neah Soe asl Realty sas ie eaganesfSt de cone Sts Secpgeer aaah obgps seep a scaies oriecemerti 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) vss hmm 


giving rise to the above cause DUE a 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


{TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF we | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 


Yes] No 
@la. EXTERNAL CAUSE WAS 21b. PLAGE } Home, , factouy, 2le. (Gi aty) Vy (State) 
PRIMARY x CONTRIBUTING 1] OF ty ge bl o. | 
CAUSE 0 ATH. INS 
Id. TIME (Month) (Day) (Year) (H 2Ie. INJURY OCCURRED 2if. 
OF | While at Not while | 
INJURY & work i at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection aR Inquiry we and 


find-that death resulted from: Natural causes [], Accident X, Suicide ], Homicide 1], Undetermined cause Q. 
SIGNATUR, i, @ p A CHIEF MEDICAL EXAMINER DATE SIGNED 
Wal, 


DEPUTY MEDICAL EXAMINER bSb AS 


M. DY ASSISTANT MEDICAL EXAM. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI City, to or county) (State) 
REMOV, Specify / . ~ 4 
‘ fi eet a, 


DATE REC'D BY LOCA | REGISTRARS SIGNATURE 7 | 24, FUNERAL DIRECTOR a mig 4 
“leer (0. TT Jeena Birr Fiend rct bm Some Ether, 


4 


